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writing, administrative authority, re-
sponsibility, and accountability for the 
functions, activities, and training of 
the nursing and program assistants. 
VA recommends that this nurse be a 
geriatric nurse practitioner or a clin-
ical nurse specialist. 

(b) The number and level of nursing 
staff is determined by the authorized 
capacity of participants and the nurs-
ing care needs of the participants. 

(c) Nurse staffing must be adequate 
for meeting the standards of this part. 

(Authority: 38 U.S.C. 101, 501, 1741–1743) 

(The Office of Management and Budget has 
approved the information collection require-
ments in this paragraph under control num-
ber 2900–0160.)

§ 52.140 Dietary services. 
The program management must pro-

vide each participant with a nour-
ishing, palatable, well-balanced meal 
that proportionally meets the daily nu-
tritional and special dietary needs of 
each participant. 

(a) Food and nutritional services. The 
program management provides and/or 
contracts with a food service entity 
and provides and/or contracts sufficient 
support personnel competent to carry 
out the functions of the food service. 

(1) The program management must 
employ a qualified dietitian either 
part-time or on a contract consultant 
basis to provide nutritional guidance. 

(2) A qualified dietitian is one who is 
qualified based upon registration by 
the Commission on Dietetic Registra-
tion of the American Dietetic Associa-
tion. 

(3) The dietitian must— 
(i) Conduct participant nutritional 

assessments and recommend nutri-
tional intervention as appropriate. 

(ii) Consult and provide nutrition 
education to participants, family/care-
givers, and program staff as needed. 

(iii) Consult and provide education 
and training to the food service staff. 

(iv) Monitor and evaluate partici-
pants receiving enteral tube feedings 
and parenteral line solutions, and rec-
ommend changes as appropriate. 

(b) Menus and nutritional adequacy. (1) 
The participant’s total dietary intake 
is of concern but is not the adult day 
health care program’s responsibility. 

(2) The program is responsible for the 
meals served in the facility. 

(c) Food. Each participant receives 
and the program provides— 

(1) Food prepared by methods that 
conserve nutritive value, flavor, and 
appearance; 

(2) Food that is palatable, attractive, 
and at the proper temperature; 

(3) Food prepared in a form designed 
to meet individual needs; and 

(4) Substitutes offered of similar nu-
tritive value to participants who refuse 
food served. 

(d) Therapeutic diets. (1) Therapeutic 
diets must be prescribed by the pri-
mary care physician. 

(2) Special, modified, or therapeutic 
diets must be provided as necessary for 
participants with medical conditions or 
functional impairments. 

(3) An adult day health care program 
must not admit nor continue to serve a 
participant whose dietary require-
ments cannot be accommodated by the 
program. 

(e) Frequency of meals. (1) At regular 
times comparable to normal mealtimes 
in the community, each participant 
may receive and program management 
must provide at least two meals daily 
for those veterans staying more than 
four hours and at least one meal for 
those staying less than four hours. 

(2) The program management must 
offer snacks and fluids as appropriate 
to meet the participants’ nutritional 
and fluid needs. 

(f) Assistive devices. The program 
management must provide special eat-
ing equipment and utensils for partici-
pants who need them. 

(g) Sanitary conditions. The program 
must— 

(1) Procure food from sources ap-
proved or considered satisfactory by 
Federal, State, or local authorities; 

(2) Store, prepare, distribute, and 
serve food under sanitary conditions; 
and 

(3) Dispose of garbage and refuse 
properly. 

(Authority: 38 U.S.C. 101, 501, 1741–1743)

§ 52.150 Physician services. 
As a condition of enrollment in adult 

day health care program, a participant 
must obtain a written physician order
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for enrollment. Each participant must 
remain under the care of a physician. 

(a) Physician supervision. The pro-
gram management must ensure that— 

(1) The medical care of each partici-
pant is supervised by a primary care 
physician; 

(2) Each participant’s medical record 
must contain the name of the partici-
pant’s primary physician; and 

(3) Another physician is available to 
supervise the medical care of partici-
pants when their primary physician is 
unavailable. 

(b) Frequency of physician reviews. (1) 
The participant must be seen by the 
primary physician at least annually 
and as indicated by a change of condi-
tion. 

(2) The program management must 
have a policy to help ensure that ade-
quate medical services are provided to 
the participant. 

(3) At the option of the primary phy-
sician, required reviews in the program 
after the initial review may alternate 
between personal physician reviews 
and reviews by a physician assistant, 
nurse practitioner, or clinical nurse 
specialist in accordance with para-
graph (e) of this section. 

(c) Availability of acute care. The pro-
gram management must provide or ar-
range for the provision of acute care 
when it is indicated. 

(d) Availability of physicians for emer-
gency care. In case of an emergency, the 
program management must provide or 
arrange for the provision of physician 
services when the program has partici-
pants under its care. 

(e) Physician delegation of tasks. (1) A 
primary physician may delegate tasks 
to: 

(i) A certified physician assistant or 
a certified nurse practitioner, or 

(ii) A clinical nurse specialist who— 
(A) Is acting within the scope of prac-

tice as defined by State law; and 
(B) Is under the supervision of the 

physician. 
(2) The primary physician may not 

delegate a task when the provisions of 
this part specify that the primary phy-
sician must perform it personally, or 
when the delegation is prohibited 

under State law or by the facility’s 
own policies. 

(Authority: 38 U.S.C. 101, 501, 1741–1743) 

(The Office of Management and Budget has 
approved the information collection require-
ments in this paragraph under control num-
ber 2900–0160.)

§ 52.160 Specialized rehabilitative 
services. 

(a) Provision of services. If specialized 
rehabilitative services such as, but not 
limited to, physical therapy, speech 
therapy, occupational therapy, and 
mental health services for mental ill-
ness are required in the participant’s 
comprehensive plan of care, program 
management must— 

(1) Provide the required services; or 
(2) Obtain the required services and 

equipment from an outside resource, in 
accordance with § 52.210(h), from a pro-
vider of specialized rehabilitative serv-
ices. 

(b) Specialized rehabilitative services 
must be provided under the written 
order of a physician by qualified per-
sonnel. 

(Authority: 38 U.S.C. 101, 501, 1741–1743) 

(The Office of Management and Budget has 
approved the information collection require-
ments in this paragraph under control num-
ber 2900–0160.)

§ 52.170 Dental services. 
(a) Program management must, if 

necessary, assist the participant and 
family/caregiver— 

(1) In making appointments; and 
(2) By arranging for transportation 

to and from the dental services. 
(b) Program management must 

promptly assist and refer participants 
with lost or damaged dentures to a 
dentist. 

(Authority: 38 U.S.C. 101, 501, 1741–1743)

§ 52.180 Administration of drugs. 
The program management must as-

sist with the management of medica-
tion and have a system for dissemi-
nating drug information to partici-
pants and program staff. 

(a) Procedures. (1) The program man-
agement must provide reminders or 
prompts to participants to initiate and 
follow though with self-administration 
of medications.
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